
intraoperative technique to detect microscopic tumours would
be of great value. The aim of this pilot study is to assess fea-
sibility of near infrared (NIR) hyperspectral imaging (HSI) for
the detection of malignant ovarian cancer, using ex vivo tissue
samples collected during CRS.
Methodology In this pilot-study, patients with proven or sus-
pected ovarian cancer planned for CRS were enrolled in the
study. Hyperspectral images with 25 spectral bands were
acquired from the resected tissues in the wavelength range of
665-975 nm. All hyperspectral data were processed by image
calibration and min-max normalisation, glare removal, feature
selection and linear support vector machine (SVM) classifier
training. The performance of the classification was evaluated
by leave-one-out cross-validation.
Result(s)* Ten patients who underwent cytoreductive surgery
for advanced-stage epithelial ovarian cancer (EOC) were
included in the study, from which 26 tissue samples were
imaged, with a total of 26.446 data points that were matched
to histopathology. Samples included tissue of the ovaries, fallo-
pian tubes, uterus, omentum and/or part of the intestines.
Overall, HSI combined with the SVM classifier was capable to
discriminate tumour tissue from non-tumour tissue with a sen-
sitivity of 0.81, specificity of 0.75, area under the curve of
0.83, and Matthew’s correlation coefficient of 0.41.
Conclusion* This pilot study shows that hyperspectral imaging
is a promising technique to discriminate ovarian carcinomas
from the surrounding tissue. Hyperspectral imaging can scan a
whole area, is fast, non-contact, non-invasive and can be used
inside the operation room.
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Introduction/Background* The term vaginal intraepithelial neo-
plasia (VaIN) refers to a premalignant lesion that has the
potential to progress to invasive cancer. VaIN is a very rare
disease and represents less than 1% of all female genital intra-
epithelial neoplastic lesions. Several studies have shown that
high-risk (hr) HPV infection is an important factor in the
development of VaIN. Although p16INK4A/Ki67 markers have
been studied many times in cervical dysplastic lesions, they
have rarely been used in vaginal dysplastic lesions. In the
present study, we aimed to analyze the role of p16 and Ki67
levels on the progression or regression of VaIN together with
HPV infection in vaginal epithelial cells with neoplastic
changes.
Methodology Cases of VaIN1, and VaIN2/3 were retrospec-
tively identified from the surgical pathology files at the
Department of Pathology, Istanbul Medical Faculty, Istanbul
University from 2003 to 2020. A total of 10 cases of VAIN1,
and 38 cases of VAIN2/3were identified. The primary end-
points of the study were the recurrence of VAIN and progres-
sion to vaginal carcinoma.
Result(s)* Most of HPV positive cases (22 out of 36) were
infected with HPV16 subtype (61.1%). One patient had

HPV18 subtype (5.9%) infection. There was a significant cor-
relation between the expression of p16INK4A and Ki67
together with the disease recurrence. Patients with strong
expression of both p16INK4A and Ki67 had a significantly
higher disease recurrence (p=0.010). Furthermore, we
observed that the patients with strong expression of p16INK4A

and Ki67 together, had the recurrence of the disease less than
12 months (p=0.041). Patients with strong expression of both
p16INK4A and Ki67 had a significantly higher disease progres-
sion to invasive cancer (p=0.015). hr HPV positivity was sig-
nificantly related with moderate or strong expression of p16
and ki67 (p=0.002).
Conclusion* Strong expressions of p16INK4A and Ki67 together
in vaginal tissue, had a significantly higher risk of recurrence.
Furthermore, with strong expression of both markers together,
the disease recurred more rapidly. In addition, strong expres-
sion of both markers might be associated with malignant pro-
gression. Finally, rate of infection with HPV18 subtype might
be less than expected in patients with VaIN. These results
need to be confirmed in future prospective studies.

378 GYNECOLOGIC CANCER SURGERY DURING COVID-19
PANDEMIC: IS IT SAFE ?
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Oncology Training and Research Hospital , Gynecological Oncology , Ankara , Turkey;
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Introduction/Background*:After WHO declared Covid-19 as a
pandemic, many scientific organizations, including gynecologi-
cal oncology and gynecological surgery associations, made new
recommendations for treatment protocols for certain diseases.
Gynecological cancer surgery could not be performed in many
hospitals and medical centers , as they could not provide
optiamal conditions for their patients and staff. In this proc-
ess, our hospital, which was a comprehensive cancer center,
was defined as Covid-19 free hospital and established as a
reference for other institutions regarding priority oncological
surgeries by the regional healthcare authorities.
Methodology The data of the patients who were operated
with the diagnosis of gynecological cancer between March 1,
2020 and March 1, 2021 were scanned through files. Demo-
graphics, comorbidities, surgical type, complications and
COVID-19 status were reviewed. Statistical analyzes were per-
formed using the SPSS 22.0 (Statistical Program Social Scien-
ces) package program. The study was approved by the ethical
committee the Institutional Review Board of Dr. AY Ankara
Oncology Training and Research Hospital and the Ministry of
Health Scientific Research Platform.
Result(s)* The study included a total of 74 patients. Mean age
was 58 years (range 16–85). Patients were referred with endo-
metrial (32/74, 43,2%), ovarian (36/74, 48,6%), cervical (5/74,
6,8%), or vulvar cancer (1/74, 1,4). All of the patients under-
went open-route laparotomy. Mean hospital stay was 12 days
(range 6-51). 13 patients had a postoperative complication
(13/74, 17,6%). 8 patients tested positive for COVID-19 fol-
lowing a Polymerase Chain Reaction(PCR) test, in the postop-
erative period, after discharge . PCR test for detection of
severe acute respiratory syndrome coronavirus 2 (SARS-COV-
2) was conducted in 73%. The Covid-19 PCR test has been
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routinely applied 48 hours before the operation, according to
the guidelines published by health authorities since June 2021.
Conclusion* There is no ’one size fits all’ approach to cancer
treatment during the COVID-19 pandemic, and there are no
international guidelines. Screening and treatment decisions
should often be made on a case-by-case basis and often
depend on the COVID-19 situation in a single community
and the availability of resources. Our study results shows that
it can be done safely, even in the pandemic, when strict
adherence to Covid 19 precautions for both patients and
healthcare workers .
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Introduction/Background* Uterine leiomyosarcoma (LMS) is
notorious for its poor prognosis. New therapeutics strategy
for LMS is mandatory. Kinesin family member4A (KIF4A) is a
member of the kinesin4 subfamily and plays an important role
in cell division. In recent years, KIF4A is revealed to plays
significant roles in some cancers with tumor proliferation. The
aim of this study is to investigate the role of KIF4A in LMS.
Methodology To identify novel biomarkers of LMS, we per-
formed shotgun proteomics of one normal human uterine
smooth muscle cell line (UtSMC) and three LMS cell lines,
SK-LMS, SKN and SK-UT1, using isobaric tags for relative
and absolute quantitation (iTRAQ). Cell variability was eval-
uated by MST-8 assay in original LMS cells and KIF4A sup-
pressed cells with siRNA in vitro. For evaluation of
proliferation in vivo, we established KIF4A knockdown cell
lines using shRNA and injected them subcutaneously to
6weeks ICR nude mice and evaluated changes in tumor size
over time. To elucidate the mechanism, we performed cell
cycle analysis by fluorescence-activated cell sorting (FACS) and
western blotting.
Result(s)* A total of 2084 proteins were identified using
iTRAQ. KIF4A was identified as a protein with more than
twice the expression level of normal smooth muscle cells. By
western blotting, all three LMS cell line had expressed KIF4A.
KIF4A downregulation significantly suppressed the growth of
those cell lines in vitro (-37.2±4.73% in SK-LMS, -87.7
±4.02% in SKN and -28.1±3.00% in SK-UT1, p<0.05). By
FACS, the percentage of G2/M phase cells was significantly

increased in KIF4A suppressed SK-LMS and SK-UT1 and by
western blotting, p-cdc2 was upregulated in KIF4A suppressed
cells (figure 1). It was suggested that KIF4A downregulation
induced G2/M arrest by inhibiting dephosphorylation of cdc2.
Also in vivo, downregulation of KIF4A was found to signifi-
cantly suppress tumor size (1186±118mm3 vs 461±84mm3 in
SK-LMS and 1704±441mm3 vs 514±230mm3 in SK-UT1,
p<0.05, figure 2).
Conclusion* We identified a novel expressed protein, KIF4A,
which can be a therapeutic target for uterine leiomyosarcoma.

392 PULMONARY EMBOLISM IN GYNECOLOGIC ONCOLOGY
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Introduction/Background* All surgeons are in concern for
thromboembolic events especially following a major operation
for cancer. The aim of this audit is to report the incidence of
PE in our oncology department, to identify risk factors and
help us design future studies in order to reduce the incidence
of PE and provide the best healthcare services in our patients.
Methodology The Metaxa anti-cancer hospital database was
reviewed to identify patients who had surgery performed for
gynecologic malignancy from March 2019 to March 2021.

Abstract 379 Figure 1 The expression of proteinsinvolved in G2/M
checkpoint

Abstract 379 Figure 2 The effect of suppressing growth in vivo
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